MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH, T =63=-020232

DEPARTMENT OF PUBLIC HEALTH AND WELFAR
Reoistration Distict No i stration Distri I‘K o2 L STATE FILE NUMBER
DO NOT WRITE Req istri . e - rimary Registration District NG, %__T_#7== _ Repistrar's No,

ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE {(Whare cdeceased lived. |f institution: Residence before

» county Tankson =. STATE M ggourd cowrr Jaekson admission)

b. CITY {If outside corporate |imits, give TOWNSHIP only) Length of stay-in 1b e. CITY . Inside Limits

CR :
owKangas City . 34 Yrs. o Kangag City Yol No O
c. FULL NAME OF {1f NOT in hospital, give location) Inside Limirs .d. STREET [If. cutside, give locstion) Reside on Farm
HOSPITA ADDRESS ’

INSTIIUTION. 5’823 E 11th St Yes [ No D 5823 E 11th 8t - Yo O NS
3. NAME OF IDECEASEQ First Middle Last- 4. DATE Month Doy Yoor
e ooy ELMER ALVIN  MORRIS Sr. | ofiw May - 20 1963

5. SEX - 6. COLOR OR RACE 7. Married Mever Married [] [8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Whit e Widowed [ Divorced [ /19 /1896 66 Maonths | Days HourTIT

© 10a. USUAL  OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

Re%uinigcayof working life, even if retired) 1 r _mith C t r K aa USA

t3a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME "14. NAME OF HUSBAND OR WIFE

Jgumihh_Mor:ia__*__Id;a_ag&tlgn Zilphia M Morris
15_. WAS DECEASED EVER [N U.5. ARMED FORCES? 6. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, no, or unknown)q {If yes, give war or dates of servi

Fag” "N WY - Zilphia Morrig 5823 E 11th St
|9 CAUSE OFPREA'H (Enter only' one_cause par Imc . N INTERVAL BETWEEN

RT I. DEATH. WAS CAUSED B

ONSET AND DEATH
IMMEDIATE. CAUSE (a) E_ /QUM;/ Corcsn : 3 ,’“ —=

Conditions, if unv,l DUE TO (b)

. V§ 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rise to
sbove cause (a},
stating the under-
lying causs [ast.

CUE TO {c)
PART 11. QTHER SIGNIFICANT CONDlTlONS CONTRIBUTING TO DEATH but riot related 1o the terminal FART 111, 1 decessed was  fomele wes

i disesss condition given in PART | (#) . g there » pregnancy in last 90 days.
M fn‘M' IDYn]DNoIDUnknm
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMDN:IDE DESCRIBE HOW INJURY OCCURRED [Enter nature of injuryiin PART | or FPART 11 of item 18.)
] n] )

PERFORMED?
YESO NOW
Z0c, TIME OF  Houl - Month,. Day, Year | - T T, .
INJURY a.m. : . ’ ’ N
p.m. .

204, INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home,-| 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, strest, office bldg., efc.] .
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' T.M'EI:D'I(:AI.ACEI?'I’IFICA'IION

4

NOT WHILE AT WORK [J

4 —$ g _‘. ] I
. .121. .I ;'rtand.ii"he decessed ﬁunu_,#ﬂ_z_ﬁj——_‘—f— m—S_MLéLand last saw ﬁah\m on l,9/ 6 3

3 A m on fhe date. stated lbove and to the best of my knowledge from-the causes stated.

ITR

ua

-Death occurred. at

l ree or titia . . zzb ADDRESS 22: D. ‘I'E St : NED '
81 T Vaun W _ | X dM.M KCAg [ hales
23d. LOCATION (City,

[_:23: BURIAL, CREMA‘I’ION Z3b. DATE . 23. NAMFOF CEMETERY OR CEEMATORY - tawn, of .county} (State)
Buftat " |5/22/63  |Floral Hills Cemetery| Kansas Cilty Mo
24. FUNERAL DIRECTOR ADDRESS 25. DA'!’E RECD:. BY LOCAL REG. 4. REGIS?SR S SIGNAYURE

hell Funeral Home Kansas City Mo S$~-2p-b 3

L (Licenud Emlulmof 1-Statament on Rmr« Side)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




g T
SfEJ

STATEMENT BY LICENSED EMBALMER

v . ° . 3

| hereby certify that the body whose- name is recorded on the reverse side ‘of this certificate was embalmégl by me,

.or by R . L ' SR Student Embalmer No.

- working under: my-personal. supervision.,

Student__. - - - :
Signature of Student Embalmer

o P.. b; Address

the. The above MUST BE SIGNED BY THE lICENSED EMBALMER in. his OWN HANDWRITING
‘with the. above consmutes grounds for revocahon of license). :
5 I' . If-eémbalmed’ by a STUDENT ‘Fe also shall sign in his OWN handwrmng
- IIf this bodyTis Aot embalmed, fact should:be: scnstafed ‘above: :

i - an
1R 0.153 L0 Lavel




